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' ■ IRS COPY 



Form 



990 



Department of Ihe Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527. or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 



0MB No. 1545-0047 



use IRS 
label or 
printer 

type. 

See 
Specific 
Instruc- 

tiont. 



C Name of organization 

THE GEORGE WASHINGTON UNIVERSITY 



Number and street (or P O box if mail is not delivered to street address) ' 

c/0 TAX DEPARTMENT. 2100 M STREET NW 



City or town 
WASHINGTON 



D Employer Identification number 
53-0196584 



A c„,.H onn, , . The orflanizatlon may have to use a copy of this retu rn to satisfy state reporting requirements. 

A Forthe2003calendaryear,ortaxyearbe<,lnnlhq 7/1/2003 . andending 6/30/200 4 

B Check if applicable: - ^- w^mo nf .^r.-.or..-r«f. — — ' a y/vm^uv/ n 

[jAddress change 

[jName c*iange 

[__|lnitial return 

I jFinal return 

[_jAmended return 

LJApplication pending 



2003 



Open to Public 
Inspection 



R(X)m/suite 
310 



State or country 
DC 



B Website: 



Section 501(cK3) organizations and 4947(a)(1) nonexempt ctiarlUble 
trusts must attach a completed Schedule A (Form 990 or 990-E2). 

www.gwu.etJu 



ZIP + 4 

20052 



J Organfaatlon^pe (check only one) ►{x3501(c)( 3) -< (insert no ) □4947(a)(t) or Qsa? 

^ I |f Wie organization's gross receipts are nomally not more than $25,000 The 



K Check here 



organization need not file a return with the IRS; but if the organization received a Form 990 Package in the 
mail. It should file a return without rmancial data Some stales require a complete return. 



E Telephone number 
(202) 994-2547 



F Accouming method: 
I [Other (specify) 



I |cash [xJAccmal 



[x]no 



H and I are not applicable to section 527 organizations 
H(a) Is this a group return for atiiliates? | | Yes 

H(b) If "Yes," enter number of affiliates ► N/A 
H(c) Are all affiliates included? Q Yes 

(If "No," attach a list. See instnictions ) 

H(d) Is this a separate return filed by an organ ization 

covered by a group mling? \] Yes FxIno 



D 



No 



I Group Exemption Number ► 



N/A 



M Check ► I (if the organization Is not required 

to attach Seh. B (Form 990. 990-E2, or 990-PF). 



L Gross rec eipts: Add lines 6b. 8b. 9b. and 10b to line 12 ► 1.525.980.2021 

Revenue. Expenses, and Chan ges in Net Assets or Fund Balances (See page 18 of th e Instmctions ) 
Contributions, gifts, grants, and similar amounts received: — . 



la 



1b 



1c 



a Direct public support 

b Indirect public support 

c Government contributions (grants) . . 

d Total (add lines la through 1c) (cash $ 34,882.973 noncash ~$ 

2 Program service revenue including government fees and contracts (from Part 

3 Membership dues and assessments 

4 Interest on savings and temporary cash investments 

5 Dividends and interest from securities 

6 a Gross rents .... 

b Less: rental expenses 

c Net rental income or (loss) (subtract line 6b from line 6a) 

7 Other investment income (describe ► 

8 a Gross amount from sales of assets other 

than inventory Statement 1 

b Less: cost or other basis and sales expenses 
c Gain or (loss) (attach schedule) 



26,900.81 



1,096,460 ) 



VII, line 93) 



6a 



6b 



(A) Securities 



709,725.000 



653,664.573 



56,060,427 



Ba 



8b 



8c 



d Net gain or (loss) (combine line 8c. columns (A) and (B)) 
9 Spetdal events and activities (attach schedule). If any amount Is from gaming, check here 




of 



than fundraising expenses .... 9b 
cial events (subtract line 9b from line 9a) 



9a 



returns and allow^ances 



10a 



10b 



13 
14 



! of Inventory (attach schedule) (subtract line 10b from line 10a) 

I, line 103) 

Total revenue (add lines 1d, 2, 3, 4. 5. 6c, 7. 8d, 9c. 10c. and 11 ) 



Program services (from line 44. column (B)) 
Management and general (from line 44, column (C)) 

15 Fundraising (from line 44, column (D)) 

w~ "♦* — Pa ym e nts to af fitiat6s-(atta6h-sGhedute)-^— ^— ^_^ 

17 Total expenses (add lines 16 and 44, column (A)) 



18 
19 



Excess or (deficit) for the year (subtract line 17 from line 12) 



119 Net assets or fund balances at beginning of year (from line 73, column (A)) 
20 Other changes in net assets or fund balances (attach explanation) Statement 2 

■~-j21 — Net assets o r fund balances at end of year (combine lines 18, 19, and 20) ... [^ 

For Paperwork Reduction Act Notice, see the separate instructions 




IHTA) 



Exhibit G 



Form 990 (2003) 



Case 1 :06-cv-00746-PLF Document 27-12 Filed 07/18/2006 Page 2 of 2 



Form 990 (2003) 



THE GEORGE WAfiMINGTON UNIVERSITY 



53-0196584 



22 

23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 



Statement of Wl organizations must complete column (A). Columns (8), (C), and (D) are required for section 501 (c)(3) and (4) organizations 

Functional Expenses and section 4947(a)(1) n onexempt chantable trusts but optional for oltiers (See page 22 of the inslnxAons ) 
Do not include amounts reported on line " T 

6b, 6b. 9b. 10b, or 16 of Part i ' 



Page 2 



44 




Grants and allocations (attach schedule) . statement 3 

(cash $ 132,963.353 noncash $ 

Specific assistance to individuals (attach schedule) 
Benefits paid to or for members (attach schedule) 
Compensation of officers, directors, etc, 
Other salaries and wages 
Pension plan contributions 
Other employee benefits 

Payroll taxes 

Professional fundraising fees 
Accounting fees 
Legal fees .... 

Supplies 

Telephone .... 
Postage and shipping 

Occupancy 

Equipment rental and maintenance 
Printing and publications 

Travel 

Conferences, conventions, and meetings 

Interest 

Depreciation, depletion, etc. (attach schedule) . statement 4 
Other expenses not covered above (itemize): a Syc Contracts 

Ba_dDebt 

Miscellaneous 



Total functional expenses (add lines 22 through 43). Organizations 
compteting columns (B)-(D), cany these totals to lines 13'15 . 



Joint Costs. Check ► Q'lf you are following SOP 98-2 

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? 



If "Yes," enter (I) the aggregate amount of these joint costs 
(liiMh^m ount allocated to Management and general $ 



• ►□res fxlNo 

(ii) the amount allocated to Program services $ 

: and (Iv) the amount allocated to Fundraising $ 



Statement of Program Service Accomplishments (See page 25 of the instoicti ons.) 
What is the organization's primary exempt purpose? ► EDUCATION AND RESEARCH 
All organizations must describe their exempt purpose achievements In a clear and concise manner State the number 
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 
organizations and 4947(a)(1 ) nonexempt charitable tnjsts must also enter the amount of grants and allocations to others.) 



3 -EDUCATION ; Students from all_50_states_and 1 2_6_ countries atteiidthe University. Enrpllrnent headcoiint during 



f-Y94jA?yrD[nad??ct?sJol[qyys;_8.,45_9studentejn_ stud'entsintjieFaii seriiester' 
and .23,034 stydents 1" the Spring semester " " '"■ 

(Grants and allocations $ " iJZ.ges'JSS" 



^ RESEARCH .-, Research, i_s. an inteflraj pail of the educational jrniss[qn of the Univereity , including the teaching 
function pjf .the Medical, Ceriter jhe U^ 



(Grants and allocations $ 



Program Service 
Expenses 

Required for S01(c)(3) and 

(4)orgs,and4947(aK1) 

trusts, but oplKHial (or 

others ) 



506,989,866 



•^ AyXjUARY_E_NTERPRI_SES -_ Jhe.UnJyerBity.m^^^^ be5ls for students and 

aP-ecqxjmately.SJog.on and.off parkinfl space.s to students..9atients, staff] and Visilprs'duri'nq FYOA. GWuV Marvin 

Center houses _dinJng_facintjeSj sty5ls.1l9rg?Di?§l'9PS.?P5l rneetinji [ooPiSl and is utiii'zed by students 

~fauuUv, slaif and visitors. CGtaHts-atiti^"ln"n"a"ti"n' ns"$" T 



e Other program services (attach schedule) 



(Grants and allocations $ 



(Grants and allocations $ 



[Total of Program Service Expenses (should equal line 44, column (B). Program ser/ices) 



123,105,610 



61.230.000 



691,325,476 



Form 990 (2003) 



